A male, aged 30 years, had suffered from discharge from the right eye for four years. On March 17, 1910 , he had an acute dacryocystitis on the right side, necessitating incision. On March 22 the patient was admitted suffering from epileptiform convulsions and high temperature pointing to meningitis. The nose was found to be full of pus, and a tusk was seen projecting into the upper part of the right nostril. All the sinuses on this side were full of pus. He died two days later.
At the post-mortem examination a large subdural abscess was found underlying the whole right hemisphere. This had originated from suppuration in the remains of the frontal sinus, the infection extending through the dura along the track of a small vein. When in situ the bony tumour projected from the frontal sinus down through a much dilated infundibulum, and occupied a great part of the right nasal cavity. The middle turbinal process was stretched over its mesial aspect and the lower turbinal was pressed outwards by its lower end.
Case of Localized Ethmoidal Suppuration operated upon
by the Sluder Method of opening the Ethmoid and Sphenoid intranasally. By W. T. GARDINER, M.B.
PATIENT complained of constant pain in the region of the right mastoid process which occasionally extended to the occiput and into the right shoulder. X-ray examination showed localized opacity in the ethmoid. The middle turbinal was removed and the posterior ethmoidal cells and the sphenoidal sinus opened by Sluder's method. Pus evacuated at operation.
Two Cases of Sinus Disease treated by the External
Operation.
By HERBERT TILLEY, F.R.C.S.
(1) MALE, aged 68. Chronic, left side, purulent nasal discharge, associated with left frontal headache.
(To demonstrate the absence of any deformity when the external operation for complete obliteration of the sinus has been performed on a frontal sinus of average dimensions.)
(2) Female, aged 58. Suffered from some headache on the left side associated with purulent nasal discharge. Diagnosis: All the sinuses on left side affected by chronic suppuration with subacute inflammation of the frontal sinus. External operation on frontal sinus and intranasal removal of left ethmoidal labyrinth and removal of anterior wall of sphenoidal sinus. Operation two years ago.
Fibrous Osteoma simulating Mucocele of Frontal Sinus and
Ethmoid.
By WALTER HOWARTH, F.R.C.S. E. C., AGED 20. Ten days before admission left eye protruded slightly, whilst patient had a cold. This subsided. Two days before admission left eye protruded again; proptosis increased, and there was redness and cedema in the region of the inner canthus with some chemosis and impairment of the eyeball movements.. Operation revealed what was apparently a large mucocele expanding the whole of the ethmoid and the lower portion of the frontal sinus. This is well shown in the X-ray photograph.
The contents were practically solid and very dense. The lower part that bulged into the nose is exhibited, together with microscopic sections and the X-ray film.
The sections show (1) the bony envelope lined with inflamed mucous membrane, many flattened mucous glands being present; (2) the bony tumour with much fibrosis.
Osteoma causing Mucocele of Frontal Sinus.
By WALTER HOWARTH, F.R.C.S.
H. L., AGED 40. Underwent many snaring operations for nasal polypi at hands of local practitioner. When seen in August, 1923, extensive suppurative ethmoiditis was found, and radical operation advised. Whilst waiting for admission he noticed that left eye began to bulge forwards and outwards, On admission in December, 1923, a firm irregular swelling was felt to project from the left ethmoid and frontal sinus into the orbit. This was also seen on the X-ray film. The sinus above is seen to be large and expanded.
At the operation the osteoma exhibited was found to be occupying the whole of the ethmoid and the lower part of the frontal sinus; above the osteoma there was a large mucocele of the frontal sinus, the contents of which were of the usual thick glairy, gelatinous nature. listory. For some months she has had intermittent discharge from the left nostril. Three weeks ago she had a bad cold, and since then the discharge has been worse and continuous. Five days ago the left eye began to swell (on February 24, 1924) and this swelling has gradually increased and the child has become ill.
Case of Acute Sinus
Examination.-The child is "stupid," restless, and peevish; will not answer questions. Gives a cry from time to time suggesting meningitis. No head retraction. Temperature 100°F.
Eyes.--Left eye is pushed definitely out and down, and the appearance of proptosis is increased by cedema of both lids. These are not tender, but suggestive of a sarcoma rather than inflammation. Conjunctiva normal.
Nose.-A purulent discharge flows from the left nostril, which is reddened. Nothing abnormal in ethmoidal or lachrymal regions.
